Serum neutralizing antibody and influenza B-specific lymphocyte blast transformation responses were measured in 110 adults and children after an influenza B outbreak. Serum neutralizing antibody and lymphocyte blast transformation responses were seen in 67 to 75% of adults and children recently infected (<1 year), but significant lymphocyte blast transformation responses were seen in only 25% of those whose infection was remote (.3 years). The frequencies of influenza B-induced lymphocyte blast transformation and serum neutralizing antibody responses were similar in the adults and children with similar infection histories.
Influenza virus infection and vaccination induces both humoral and cell-mediated immune responses in adults and children (3, 5, 8, 9, 13, 14) . Studies of cell-mediated immune responses in children have been limited to responses induced by influenza A antigens (7, 13 Nasal wash specimens and throat swabs collected during illnesses were tested for virus as previously described (1, 10) . Microneutraliza- (Fig. 1C ). An LBT response was more likely to be seen in the children after a recent primary influenza B virus infection (Fig.  1A ) than if they had had only a remote infection (Fig. 1C) (6, 14) . These vaccineinduced LBT responses were short-lived in both children and adults. We also observed shortlived LBT responses when evaluating young children recently infected with an influenza A (HlNl and H3N2) virus (unpublished data).
Lazar and Wright reported the persistence of a low-level A/USSR (HlNl) LBT response in adults who, they suggest, had not been infected for more than 20 years (15) . This may have resulted from repeated exposure to other type A influenza viruses (4). In our study population, the failure of the influenza B LBT response to persist in the majority of remotely infected adults and children could represent a difference in the LBT response to type A and B viruses, or it may be related to an absence of cross-reactive stimulation between subtypes as reported by others (4) .
Little protection against infection with influenza B virus was demonstrated during a 3-year follow-up in children given an inactivated vaccine, despite the persistence of influenza B Ab (9) . This lack of efficacy may have been related either to the lack of persistence of a cellular immune response or to the failure of such a response to develop.
There was no correlation between age at the time of reinfection and the LBT responses of our subjects, although there was a trend toward more frequent LBT responses in the reinfected adults than in the reinfected children. No correlation was noted between the Ab titer and influenza B virus-induced LBT, in agreement with findings of others (3, 7, 16, 17) . The appearance of LBT responses preceding an Ab response in four children has also been reported after influenza A virus vaccination (8, 15) and may be useful in demonstrating an immune response to influenza virus infection in the absence of a serological response.
